MISSOUR! DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH —62-01116:1

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
%%ll'g:sm? AMENDED I - Railtraricn D_inri:.ll:: /}(7 Primary Registration District Neo. _‘[_Q__Q_ZE__Reglstrar + No. ________1143
1. PLACE OF DEASH'IY 1 g 1962 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY - N . STATE b. COUNTY . . isal
vs300 | o o Jackson : Mo, Jackgon _ smiien
Rev. 4/59 g b. CCIJLY (If outside corporats limits, give TOWNSHIP only) Length of my in b c CéTR\’ . Jnside Limits
g own  Kansas Gity 1 7‘ ¥Yrs,. TOWN Kansas city : Yo £ No O
1 : c. FULé NAMEogF (If NOT in heipital, give location) Inside limits d.‘S\gEEREE'I; (If cutsride, give location) Reside on Farm
HOSPITAL . : !
2519 9| 4l nemition St Lukes Hospital  |v® o %315 E.10th.St, v O No X
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day , Year
(Type or print) : DEO:TH ' I
p : FURBEST GLEN _ MeCOY : February 25 1962
= 5. SEX 4. COLOR OR RACE 7. Married J§  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) :“UNhDER 'DYEAR ﬁt,quDER i:.HR
5 ] Male Mt&\ Widowed [J Divarced O 10:/27/1 9(D 6’1 m.s' onths | ays txrnT in.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12, CITIZEN OF WHAT COUNTRY

w ri| of Tkl j n if retired) -
© 3 LELEE Fituiits [ S.CoPower &.Lt, | Shoshone ldaho U.S.A.
7 ’ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . . .
Q Herbert McCay Unknown Mrs.. Cora McCo
8 2‘ v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? L4 SACIAL CECUIRITY ARG, 17. INFORMANT 3
9 ’ : (Yes, no, or MWn) (If yes, give war or dates of serv ; Mrs o (h-ra Mcccy n&‘ .Mo..
' ——l@—— o - 18. CAUSE OF DEATH (Enter only one cause per linal INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q| = IMMEDIATE CAUSE (a) ﬂ-v\-—?' /""‘d"“ @AW'
AR Y o 3
212 8 ? Pay elu Can d h\ﬂb’l—,
12 o | =] Conditions, if any, DUE 7O (b) [
W u'-.’ which gave rise 10 -~
= |Z above cause (a},
13 E = stating the under-
lying cause last. DUE TO (c)
% z PART El. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal’ PART Ili. If deceased was femsle was
g disease condition given in PART [ (a) there a pregnancy in lest 90 days.
vy
"z' § rE] Yes I O Ne l 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURREDlEotor tatussealiniuiy io-BaR¥ | or PART {1 of item 18.}
Pt w PERFORMED? = =, 1= - —
z v YES[O N
b 1 20c, TIME OF Hour Month, Day, Year .;;
=z § :—; JM—_—__
"4 2 g P.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, strest, office bldg., etc.)
z T VALl A : T ———. ’
oo o - y — yl 2
h . w
g o E é E 21. | attended the deceased from,_i%_liég‘, to#&é#_zgmd last saw pim, olive on_z#é -/‘ z
w ; o ] Desth occurred at. — - B m £n the da!e‘::fed above, and fo the best of my knowledge, from the causes stated.
g i 8 s1. ™= RE g [Degree or title) 270 JA 5
= » =R hﬂc'LD Ant.. iy
- v = .
2 x?aa BURIAL, CREMATION, 3b, DATE v | Z3c. AME OF CEMETERY OR CREMATORY a 23d. LOCATION {City, ’a N €0
y [ REMOVAL [Specify)
g z [~ Bemova: Feb.27=-196 an Cemetery Lanagan
= < r—{24 FUNERAL DIRECTOR ADDRESS . UO 25. DATE RECD. BY LOCAL REG. MATURE
wi > Ma,
= 2 Enoral Hdslla Mem,Chapels. Inc. L Zl-ba

. [Licansed Embalmaer’s Staternent on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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or by

Student Embalmer No.

working under my personal supervision.

Student

Signed e

Signature of Student Embalrmer

Noie:

The above MUST BE SIGNED BY

Licensed Embalmer Nﬁﬁﬁ
P. O. Address, ; ; . G? Z——-r_.

THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply

with the above constitutes grounds f6r revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. : ..* . -
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